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U8, Department of Labor 1 . FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. D6 20210 LABOR ORGANIZATION OFFICER AND Ngj‘?;{gfg%a
EMPLOYEE REPORT Expires 11-30.2008

This repart is mandatory under P'.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L1.S.C 439 or 440,

For Offi /ﬂgwag-ok

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fitle Number U~ # 2. Fiscal Year Covered From:

),/ (&) / [350k] mwouan: (53], 53] /T304

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Labor Organization File Number {508-538 |

P.Q. Box, Bldg., Room Ne,, ifany § P.0. Box, Building and Room Number, ifanyi =~ - : i

Street E;;‘;_;."

Street 5595 BENNINGTON. PLACE .  WOODSON ROAD. ' SUITE 103 - i 0 . . |

Gty |MARYLAND HEIGHTS - City g

| 2PCode+4 (630437 I State Missouri

4
i
b

State Missouri - o

r-—'*—*'-—*---
ZIF’ Code + 4 {63134-371.3

5. Position In (abor OIGANIZaton, oo
raanealon. [S0STNESS RED LOCAL 74/LABOR TRUSTER

Enter appropriate data below If durlng fhe past fiscal yaar, you OF your spousa or minor child direcily ar lndirectly had any of the folluwlng Interests
: --{excopt as spocifiod In the exclugions set forth in the Instructions): .

A. Held an interest in, engaged in transactions (including leans) with; or derived income or other economic benefit of
monetary value from an employer whose employess your organization represants or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Name |THE COMMERCE'TRUST COMPANY

Trade Name, if any

P.0. Box, Bldg., Room No., if any §-' R

7.b. Amount.
Street {8000 FORSYTH . 2
City iST: LOUIS (CLAYTON)
State Missour | ZP Cade +4 |63105-3751
éignatura

16. Signature and verification. The undersigned declaras, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

*34%9-1)3573a¢r%<g

ne Numher
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Name of Person Filing  Harry Moore

fFile Number U-

B. Hald an interest in or derved income or eceromic benefit with monetary value from a businass (1) a
substaatisl part of which consisis of buying from, selling or leasing to, or otherwisa dealing with the Businesn
of an amplover whose employees your laber organization represents or s actively seeking to reprasant, or
(2} any part of which conslsts of buying frem or selling or laasing directly or indireclly to, or otherwise
desling with your fabor organizatlon or with a trust in which your labor erganizatien is interested,

&. Nama and address of Business (incliuding trade name, if any).

Name [UNLTEHERE Local 74 |

Tradea Name, if any: | v - |

P.O. Box, 2ldg., Room Now ifany | Suite 103 ]

Steet| 4433 Woodson Rd. ]

Cily {St. Louis . f

State 0 | 2IP Code + 4 [631343713 |

8. Businazs deals with;

D a. Labar Organizs ion

m b. Trust

D . Employer

10. It 8.b, or 9.c. is checked give trust or employer's name.

Neme [UNLTEHERE Local 74 Health & Welfare Fund

Trada Name, if any: | . ]

P.O. Box, Bldg., Room No., if any | ' . ]

Streot| 12160 Natural Bridge Rd. |

Chy 5 Bridgeton |

State { MO } 2P Code + 4 630444079 |

11.a. Nature of such deslig.

Employee Benefits #0501
" Hawadi - 11/13 - 11/16/05

N

Convention: International Foundation o

A PTp—.

11.b. Approximate deliar valye of such dealing, |.$1,310.00"

T

12.8. Nature of interest heli] or income recelved.

12.b. Amaunt. .

C. Recelved from any employer (other than an ampioyer caverad under paris A and B above) .
ar fram anv labor ralations esnsultant ta an employer any paymant of money or othar thing of value,

13.a. Name and &ddress of Employer er Labor Ralations Consultant
(inciuding trade nama, if any),

Name | - ‘ _J
Trade Name, if any: . R
P.0, Box, Bldg,, Room No,, if any | - B
Straet} . . J

oy | _ » . B
State | | zPcoda+d [ ]

14.a. Neture of payment,

13.5. I3 the Rusiness an Emplayor [j or Consultant D ?

14.b, Amount of payment,
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